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In the present issue of the European Journal of Endocrinology, the first European Society of Endocrinology (ESE) Guideline is being published. This publication will mark the starting point of a tradition in high quality guidelines. In 2013, ESE decided to develop evidence-based guidelines in endocrinology aiming to improve and harmonize patient care across Europe. The topics will ideally address areas not previously covered by other influential endocrine societies/specialty organizations, or areas where available recommendations are not applicable to the European standard of care. To identify potentially relevant guideline topics, the ESE Clinical Committee completed a review of more than 150 guidelines, position papers, and consensus statements issued by a number of endocrine societies, specialty organizations and expert groups in Europe and the USA from 2005 to 2013. The main aim of this review was to gain an overview of topics well covered in existing guidelines. Subsequently, two priority areas were selected for guideline development by the ESE: management of chronic hypoparathyroidism and management of adrenal incidentalomas. Also, a European working group was formed, dedicated to summarizing evidence on long-term management after surgery for pheochromocytoma systematically. It was also decided to develop a guideline for this topic as well.
Each guideline is guided by two chairs, a content expert and a methodologist. As a second step, a team was built consisting of clinical experts, and if needed from different specialties. The first draft of the guideline would be open for comments from ESE members and all guidelines will be presented at the European Congress of Endocrinology, preferably before final publication. In addition, patient information leaflets will be developed in collaboration with patient support groups.
In an ideal setting, guidelines are based on evidence from randomized trials and accompanied by strong recommendations. Unfortunately, most areas in endocrinology (with exceptions of diabetes and osteoporosis) are not well covered by randomized trials, and available evidence is often weak, up to being non-existent. As can be seen in the hypoparathyroidism guideline (1), none of the recommendations is supported by strong evidence. These limitations in available evidence challenges a guideline panel. The use of a systematic and widely adopted methodological approach (the GRADE system for guideline development (2)) is not a 'magic bullet', able to transform the quality of evidence to a higher level. The obvious alternative option, to abstain from recommendations in the absence of evidence is a no-go, for the very simple reason that one cannot abstain from treatment decisions for patients, even in the absence of evidence. However, it is important to emphasize a lack of solid evidence in the guideline, to acknowledge the larger role of expert opinions and to resist strong recommendations in these cases. As such, it is acknowledged that a good practice statement should go without formal assessment of the evidence, as the lack of apparent evidence might wrongly suggest the lack of a good rationale for clinical practice (3) . That a diagnosis of hypoparathyroidism should be considered in patients with a low serum calcium level is an example of good clinical practice not in need of further evidence.
Many publications end by stating that, 'more research is needed'. Such a statement is meaningless, unless specified in terms of research questions and methodological approaches. The ESE guidelines will be accompanied by a systematic summary of the literature which may point towards important gaps in clinical knowledge. Therefore, the guidelines provide an opportunity to identify specified suggestions for future research. All ESE guidelines will incorporate a paragraph with these suggestions, which hopefully initiate collaborative efforts to study clinically relevant questions.
What is the road ahead? In the next years, guideline account, a scenario with publication of one ESE guideline every year seems realistic. Suggestions for new guidelines are welcomed, as long as the topic fits the formulated aim. A guideline should not be a mere repetition of other guidelines, and the proof of this is its clinical relevance for clinicians and patients.
